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FSA-374 U.S. DEPARTMENT OF AGRICULTURE
(07-16-96) Farm Service Agency

DAIRY INDEMNITY PAYMENT PROGRAM (DIPP) WORKSHEET

1. STATE

2. COUNTY

3.  NAME OF PRODUCER 4. APPLICATION NUMBER

5. DATE REMOVED FROM
MARKET

6. DATE REINSTATED TO
MARKET 7. TIME OF MILKINGS 8. TIME OF PICKUP

9. AVERAGE POUNDS

DAY MILKING

10.  BASE PERIOD

A.  MONTH B.  POUNDS C.  DAYS

A.  AMOUNT B.  CALCULATIONS

11.  BASE PRICE

12.  BUTTERFAT

13.  SCC

14.  SPC

15.  PI

16.  PROMOTION

17.  HAULING

18.  OTHER

19.  BASE PERIOD PRICE $

20.  CLAIM PERIOD

A.  MONTH B.  POUNDS

21.  BASE PRICE

A.  AMOUNT B.  CALCULATIONS

22.  BUTTERFAT

23.  SCC

24.  SPC

25.  PI

26.  PROMOTION

27.  HAULING

28.  OTHER

29.  CLAIM PERIOD PRICE $

30.  REMARKS



FSA-374 (07-16-96) (Reverse)

31.  AVERAGE POUNDS 32.  DAYS OFF MARKET

A.  DAY B.  MILKING
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